The effect of humeral tunnel locations on radiographic tunnel changes in baseball players following medial ulnar collateral ligament reconstruction: comparison of anatomic and nonanatomic locations.
There has been no study on radiologic changes after medial ulnar collateral ligament (MUCL) reconstruction and related clinical features. Data from 39 baseball players who underwent MUCL reconstruction were collected and analyzed. The baseball players were classified into 2 groups according to the starting point of the humeral tunnel: (1) the lower tip of the medial epicondyle (group NA, n = 21) and (2) the remnant of the MUCL (group A, n = 18). Bone tunnel characteristics and changes were evaluated by computed tomography (CT) at 3 and 9 months postoperatively. Outcome measures consisted of the visual analog scale, range of motion (ROM), the Conway scale, and the presence of ulnar nerve irritation postoperatively. The mean diameter of the humeral entry was 4.0 mm (range, 3.4-5.1 mm) on the first CT scan, which increased to 5.5 mm (range, 3.2-7.2 mm) on the follow-up CT scan (P < .001). The mean diameter of the ulnar tunnel was 2.8 mm (range, 1.1-3.3 mm) on the first CT scan, which decreased to 1.6 mm (range, 0-4.3 mm) on the follow-up CT scan (P < .001). The between-group comparison revealed no differences in the changes in the diameter of the humeral and ulnar tunnels. A statistically significant correlation was not found between athletic performance measured by the Conway scale and the radiologic changes on CT evaluation (P = .182). Group A showed improvement in extension from 7° preoperatively to 1° postoperatively (P < .001) and in flexion from 126° preoperatively to 136° postoperatively (P < .001), while group NA did not achieve statistical significance in ROM improvement after the operation. Humeral tunnel widening was commonly observed, while the ulnar tunnel was maintained or became narrowed conversely. The humeral tunnel placements did not affect tunnel changes after the surgical procedure; however, MUCL reconstruction with the anatomic location of the humeral tunnel yielded substantial improvement in elbow ROM.